Assessment of the status of HIV/AIDS mainstreaming and related factors in Government sectors of Oromia Regional state. by ETANA, TAMIRU
Joint MPH Program
University of Gondar and Addis Continental Institute of Public Health
Assessment of the status of HIV/AIDS mainstreaming and related factors in
Government sectors of Oromia Regional state.
By: TAMIRU ETANA UGA (Bsc)
Advisors:
1. Seblewengel Lema (BSc,MPH)
2. Abera Kumie (MD, MPH, PhD)
A THESIS SUBMITTED TO THE SCHOOL OF PUBLIC HEALTH, UNIVERSITY OF
GONDAR, IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE
OF MASTER’S IN PUBLIC HEALTH.
May, 2010
Addis Ababa, Ethiopia
Joint MPH Program
University of Gondar and Addis Continental Institute of Public Health
Title: Assessment of the status of HIV/AIDS mainstreaming and related factors in
Government sectors of Oromia Regional state.
By
TAMIRU ETANA UGA (Bsc)
Approved By Examining Board
Chairman, Dep. Graduate Program
Advisor
Examiner
Examiner
DEDICAION
his thesis is dedicated to:
My beloved wife w/ro Ejigayeh Eniyew and or gifted three children Yididiya
amir, Abdi amir and Dibora amir; for their love and encoragement in all
my endeavor.
iAcknowledgement
Above all I would like to glorify the almighty God that helped me from the beginning to an end
of my Study.
I would like to thank my principal Advisor, Seblewengel Lema for her valuable comments and
technical support, while conducting this study. And also, my thanks go to Dr. Abera kumie, for
his valuable comment.
I would like to extend my gratitude to University of Gondar and Addis Continental Institute of
Public Health for their provision of access to Masters Study without quitting my routine job. And
I am very grateful to my employer Dr. Likisa Dinsa, owner & president of Dandi Boru
University College, for his finanacial support & moral encouragement during my study.
I would like to extend my appreciation to mainstreaming focal persons working in the selected
sector bureaus for their facilitation and arranging spaces for FGDs and participating in the study.
Also I would like to thank my beloved wife, w/ro Ejigayehu Eniyew for her unreserved
facilitation and encouragement for the success of my MPH study.
Finally, my gratitude goes to my Sister-in-law w/ro Esseye Eniyew & her husband Ato Abebe
Abeshu (residing in Norway); for their material & financial support, as well as moral
encouragement during my study.
ii
able of Contents
itle age
Acknowledgement -------------------------------------------------------------------------------------------- i
Table of contents -------------------------------------------------------------------------------------------- ii
Acronyms----------------------------------------------------------------------------------------------------- iv
List of Tables -------------------------------------------------------------------------------------------------v
Abstract -------------------------------------------------------------------------------------------------------vi
Introduction---------------------------------------------------------------------------------------------------- 1
Literature Review -------------------------------------------------------------------------------------------- 4
Objectives --------------------------------------------------------------------------------------------------- 11
Methodology ------------------------------------------------------------------------------------------------ 12
- Study design -------------------------------------------------------------------------------------- 12
- Study Area ----------------------------------------------------------------------------------------- 12
- The study Population ----------------------------------------------------------------------------- 13
- Sample size & Sampling procedure ------------------------------------------------------------- 13
- Data collection Tools & procedure ------------------------------------------------------------- 14
- Data Quality ----------------------------------------------------------------------------------------15
- Data Analysis ---------------------------------------------------------------------------------------15
- Operational definitions --------------------------------------------------------------------------- 16
- Ethical consideration ------------------------------------------------------------------------------17
Result -------------------------------------------------------------------------------------------------------- 18
Discussion --------------------------------------------------------------------------------------------------- 31
Conclusion -------------------------------------------------------------------------------------------------- 40
Recommendation --------------------------------------------------------------------------------------------41
iii
References --------------------------------------------------------------------------------------------------- 42
Annex I ------------------------------------------------------------------------------------------------------ 44
- Consent form --------------------------------------------------------------------------------------- 44
Annex II: Study data collection tools--------------------------------------------------------------------- 46
- In-depth interview guide for the sector Focal person ----------------------------------------- 46
- In-depth interview guide for the sector vice manager ---------------------------------------- 54
- FGDs Guide for the key sectors staff members ---------------------------------------------- 60
Declaration ---------------------------------------------------------------------------------------------------62
iv
ACRONYMS
AIDS - Acquired Immune Deficiency Syndrome
FBOs – Faith Based Organizations
FGDs – Focus Group Discussions
FHAPCO – Federal HIV/AIDS Prevention and Control Office
HIV – Human Immune Virus
IEC – Information, Education and Communication
PLWHA – Peoples Living With HIV/AIDS
UNAIDS – Joint United Nations Program for HIV/AIDS
UNDP – United Nations Development Program
VCT – Volunteer Counseling and Testing
vList of Tables page
1. Table 1: FGD participants and beneficiaries by sector: ---------------------------------------18
2. Table 2: In-depth interview participants by their educational level -------------------------19
3. Table 3: Sectors status of mainstreaming stage based on UNDP staging ------------------21
4. Table 4: Factors affecting HIV/AIDS mainstreaming ----------------------------------------30
vi
ABSTRACT
Background: HIV/AIDS mainstreaming is a newly developed approach to address the issue of
HIV/AIDS response in all sectors. To realize this response different guidelines & toolkits were
developed nationally & internationally, but its implementation was somewhat limited so far.
And, there is no study conducted on the status of HIV/AIDS mainstreaming stages and factors in
relation to the response in Government sectors of Oromia Regional state.
Objective: This study aimed to assess the status of HIV/AIDS mainstreaming based on UNDP
staging and explore factors affecting HIV/AIDS mainstreaming in five key Government sectors
of Oromia Regional state at Bureau level; Addis Ababa, Ethiopia.
Methods: Qualitative study design was employed to explore and describe sectors HIV/AIDS
mainstreaming status & related factors. The Qualitative data was collected through in-depth
interview and FGDs. Individuals at managerial position, Focal persons and staff members of the
selected sectors were participated in this study. Open Code version 3.4 software program to
handle qualitative data was used for data analysis.
Result: All the selected key Government sectors of Oromia regional state belongs to stage one
(I) according to UNDP staging of HIV/AIDS mainstreaming. The leadership & management
bodies understanding on how to operationalize the concept of HIV/AIDS mainstreaming and
support to focal person were limited.
Conclusion: Based on UNDP staging of HIV/AIDS mainstreaming all the visited sectors
belongs to stage I, and factors such as absence of leadership & management body’s commitment,
lack of sector specific HIV/AIDS workplace policy, lack of “ear-marked budget” for
mainstreaming, low awareness of the staff, and absence of monitoring & evaluation system were
the major hindering factors for implementation and progression in to next stages of HIV/AIDS
mainstreaming.
Recommendation: Leadership commitment, HIV/AIDS workplace policy development, and
Monitoring and Evaluation system for HIV/AIDS mainstreaming were recommended.
11. Introduction
HIV/AIDS Mainstreaming is “a process that enables development actors to address the causes
and effects of AIDS in an effective and sustained manner, both through their usual work and
within their workplace.” (UNAIDS working definition of mainstreaming HIV/AIDS)(1).
Mainstreaming as an approach has developed more recently as there has been increasing
recognition that HIV/AIDS is not just a health issue, but has vast implications for all sectors of
development. Therefore, the HIV/AIDS epidemic can only be effectively contained by a
combination of both HIV/AIDS specific interventions and by mainstreaming efforts, including
internal and external dimensions(1).
Internal mainstreaming is how a sector can address issues relating to the staff and internal
functioning of the organizations that make up the sector, where as External Mainstreaming
looks at the external work carried out by a sector – that is, the services that sector provides to the
general public(2).
Globally the number of people living with HIV become continued to grow, reaching an
estimated 33.4 million in 2008. The Sub-Saharan Africa remains the region most heavily
affected by HIV. In 2008, sub-Saharan Africa accounted for 67% of HIV infections worldwide,
68% of new HIV infections among adults and 91% of new HIV infections among children. The
region also accounted for 72% of the world’s AIDS-related deaths in 2008(3).
In Sub Saharan Africa, the majority of those living with HIV and AIDS are employed and in
their productive years, with skills and experiences that their families, workplaces and countries
can ill afford to lose. With these statistics it is not hard to imagine that the economic and social
costs of HIV and AIDS are enormous(4).
2In Ethiopia, according to the single point estimate projected for 2010, the adult (15 – 49 years)
prevalence rate of HIV infection is estimated to be 2.4% (1.9% male and 2.9% female)(5). When
compared with previous data, there is a slight increase in HIV prevalence having 0.29% adult
HIV incidence rate for the year 2010. And available data suggested that HIV prevalence may be
increasing in newly emerging small towns as compared to big towns, which will make a bridge
for the expansion of the infection from urban to rural areas(6).
Initially HIV/AIDS was highly recognized as “Health issue” and as a result responses against
HIV/AIDS were focused on health interventions only. But, because of its negative effect on
human capital, financial capital and Social capital of all sectors including government as well as
private sectors, lately it was recognized as a major threat to development and economic growth
in affected countries and became a centre of development agenda in addition to health issue(7).
Hence, all sectors of production and service: farming, industry, private and government workers
etc ... are threatened by HIV and AIDS epidemic, and in terms of human capital, the epidemic
will reduce countries’ labor supply as both skilled and unskilled workers die prematurely. Thus,
the workers (employee) in those sectors who are suffering from AIDS take time off for treatment
or bed rest; this in turn has a direct effect on productivity and development of that sector in
particular and the country in a general(8).
Realizing the problem, Ethiopia has developed and implemented a Multi-sectoral Plan of Action
for Universal Access to HIV Prevention, Treatment, Care and Support (2007–2010), guided by
the HIV/AIDS Strategic Plan for Multi-sectoral Response (SPM), in which Mainstreaming and
leadership is among the strategies devised to be implemented(9).
3Though, there is HIV/AIDS strategic plan for multi-sectoral response (SPM), study conducted in
some parts of Ethiopia, revealed some barriers that may hinder progress in stages of
mainstreaming in selected Government sectors; including, Low awareness of staff on HIV/AIDS
mainstreaming, low level of commitment from sectors management bodies, work load at focal
person level, lack of HIV/AIDS policy and partnership and inadequate support from coordinating
bodies(10).
Rationale of the study:-Despite the development of different toolkits and guidelines for the
implementation of HIV/AIDS mainstreaming in development programs including government
sectors, there is no study conducted on the stages of HIV/AIDS mainstreaming and determinant
factors within government sectors of Oromia Regional state.
Oromia is the region located at the cross-roads of social and economic movements in federal
democratic republic of Ethiopia, and this geographical situation makes the region, highly
exposed to the problems of HIV/AIDS and associated challenges.
So, there is a need of assessing the stages of HIV/AIDS mainstreaming, based on UNDP staging;
and exploring related factors that may hinder or facilitate progress in mainstreaming. This in
turn, will provide baseline information for policy makers and program managers at regional level
and to give recommendation for further study.
42. Literature Review
Globally the number of people living with HIV has continued to grow, reaching an estimated
33.4 million in 2008(1). The total number of people living with the virus in 2008 was more than
20% higher than the number in 2000, and the prevalence was roughly threefold higher than in
1990(2).
In 2008, sub-Saharan Africa accounted for 67% of HIV infections worldwide, 68% of new HIV
infections among adults and 91% of new HIV infections among children. The region also
accounted for 72% of the world’s AIDS-related deaths(2).
This dramatic spread of global epidemic cannot merely be explained by individual risk behavior,
particularly in developing countries socio-cultural, political and economic factors, including
economic underdevelopments and poverty, population mobility, gender inequalities, gender
based violence and unfavorable policies and legislations drive the epidemic by increasing the
vulnerability of people and limit individuals' options to reduce their risk(11).
At the beginning of the epidemic (in the early 1980s), HIV/AIDS was considered as a health
problem, to be addressed by interventions in the health sector only. Since then, the world has
seen various conceptual shifts from the narrow biomedical paradigm focusing on individual
behavior and medical aspects of the epidemic, to addressing the causes and effect of HIV and
AIDS, through multi-sectoral response and HIV/AIDS mainstreaming(12, 13).
In order to successfully mainstream HIV/AIDS, a sector or an organization needs to be ready to
do so, by allocating the necessary resources in terms of time, human, material and financial
resources(11).
In Ghana, while funds to establish the mainstreaming process are not provided from within the
general sector budget, but are instead held separately by the Ghana AIDS commission, the
5problem of lack of sector buy-in and potential un-sustainability has been addressed by
demanding that the sector must contribute 5% of mainstreaming budget costs. It is only when
this 5% has been agreed to by sector managers that the remaining 95% can be released from the
Ghana AIDS Commission(14)
The HIV/AIDS epidemic is today considered as a major threat to development and economic
growth in affected countries and its impact is felt across all sectors – health, education,
agriculture, infrastructure, the corporate sector and many others. Thus, HIV/AIDS becomes a
workplace issue, not only because it affects the workforce but also because the workplace can
play a vital role in limiting the spread and the effect of epidemic (14, 15).
But, there are various factors, which may hamper the progress of mainstreaming stages
including; lack of clarity about the meaning and practice of mainstreaming, low understanding
on how HIV/AIDS relates to their sectors mandate, Stigmatized attitudes of actors, and
misconceptions of taking Mainstreaming as a one-off event(16), while it was a process of change
to prevent HIV/AIDS and mitigate its impact.
All organizations and individuals involved in development programs have to look for ways to
ensure that the impact of HIV/AIDS is incorporated into existing development initiatives, instead
of creating parallel, specific HIV/AIDS programs(17). Donors also have a vital role to play in
supporting the sharing of information and pushing for activities that are sensitive to the impact of
HIV/AIDS and multi-sectoral in their approach(17). This is important, because there is an
implicit tension around ‘mainstreaming HIV/AIDS’ where ‘mainstreaming’ is seen as a discrete
activity, which is funded through separate interventions, rather than being interpreted as ensuring
ways to address the HIV/AIDS epidemic are being integrated into on-going programs(17).
6Experiences in different countries show that, having a written workplace policy complemented
by implementation programs, assists in ensuring that all staffs are treated fairly and enhance the
possibility of sustainability in prevention and control of HIV/AIDS. That is, if all the staff
including management bodies are not involved from the beginning, and so do not own the
process less/no progress will be made in HIV/AIDS mainstreaming. Therefore, commitment of
top leadership or management is crucial for mainstreaming of HIV/AIDS prevention and control
planning, budgeting and timely decision making in any sector(18).
The majority of central government sectors in Uganda now have focal points; these are existing
staff within an organization that are charged with facilitating mainstreaming HIV/AIDS within
their organization, most commonly in addition to their core functions. Among many of these key
staff the interpretation of HIV/AIDS mainstreaming was much broader and included changes to
core work(13). And, it is clear that, developing a workplace policy and related activities will
greatly contribute to awareness raising amongst staff, as they will feel concerned and cared for
by the employer(11).
In Nepal, HIV/AIDS prevention and control was integrated in to District Road Support
Programme (DRSP), to address awareness creation, behavioral change communication, minimize
vulnerability and mitigate impacts related to HIV/AIDS(11). As a preventive measure an
initiative was being implemented in the District Road Support Programme to only employ local
workers and not to let female workers sleep on construction sites(11).
Even if there are different factors that negatively affect the HIV/AIDS mainstreaming, in many
countries there is partnership in place between different sectors and organizations that can be
used as an entry point for addressing HIV/AIDS. For example, in Mozambique the Ministry of
7Social Affairs was already collaborating with the ministry of Education on issues related to early
childhood, to develop strategies for addressing the problems of children orphaned by AIDS(19).
A recent review conducted by the UNAIDS Inter-Agency Task Team for Education and
HIV/AIDS in 2007, highlighted both external and internal roles of the education sector as a
priority sector in the multi-sector response, such as fighting against stigma “an external role”,
providing access to care, treatment and support for teachers and staff “an internal role”, and
delivering a systematic response that involves developing formal sector strategies.
In Ethiopia, available evidence has demonstrated that the national response had shown
improvement in the health sector interventions, while there are still potential areas for
improvement in non-health areas such as the education sector, Agriculture & Rural Development
sector and others(9). The findings elicited from a recent report (FHAPCO, 2003) on the status of
mainstreaming within the government sectors and bureaus suggests that the transition from
“integration” of HIV/AIDS to “mainstreaming” has yet to be made(20).
In education sector, HIV/AIDS external mainstreaming was addressed in the formal school
curricula in a number of ways; in lower primary school in Environmental Science; in Grades 5
and 6 in the Basic Sciences and Social Studies; and from Grade 7 onwards in core subjects like
Biology, Civic Education, and Social Studies(21).
The strategic plan for intensifying multi-sectoral HIV/AIDS response, planned for the period of
2004 – 2008 in Ethiopia, gave high emphases to political commitment and effective leadership in
order to fight HIV/AIDS to bring the intended reduction of the spread of HIV and mitigate the
overall impact(22). But, due to inadequate ownership in the non-health sectors the responses
with respect to mainstreaming activities were inadequate and slow.
8Constraints to building capacity are also contextual. In Ghana for example, a major constraint to
mainstreaming AIDS is that it is being championed by generalists rather than trained
professionals and this has meant that mainstreaming does not go beyond sensitization. However,
in other contexts, the use of trained professionals or specialists for mainstreaming AIDS (in the
form of external consultancy support) reinforces the perception that mainstreaming is difficult
and this can undermine commitment to the process(23).
But, One study showed that, a range of responses have been elicited from management in the
forestry industry in South Africa, that with limited resources, the labor-supply contractors and
smaller enterprises displayed a willingness to participate in a range of activities aimed at
HIV/AIDS education for workers, HIV prevention and the treatment of symptoms(24).
In South Africa, City of Cape Town, the city had foresight to recognize the potential impacts of
HIV/AIDS internally and initiated a comprehensive and progressive workplace HIV/AIDS
policy and program to reduce susceptibility of staff to HIV infection and to provide treatment to
all staff, who needs it. The program appears to have achieved high level of buy-in, from
managers throughout the organization. It is also evident that, through the peer education system
and other education and awareness initiatives significant progress has been achieved towards
creating work environment that is generally supportive of staff members living with HIV/AIDS,
with discrimination and stigma being minimized as far as possible. Mainstreaming HIV/AIDS
externally appear to have posed more of a challenge to the city than mainstreaming
internally(25).
HIV and AIDS mainstreaming is now practiced in some NGOs workplaces in Uganda and the
importance and complexity of the theme of HIV/AIDS is now explicitly acknowledged. The
internal mainstreaming is intended to provide HIV prevention measures as well as care,
9treatment and support for employees or members of their immediate families who are affected by
the disease(26).
Through the external mainstreaming efforts, some organizations contribute much to the efforts of
its immediate counterparts and partners, as well as other proponents of workplace programs and
national mainstreaming strategies to prevent the spread of HIV/AIDS and reduce its impact,
which also promotes the achievement of a wider array of developmental goals(26).
The Abidjan-Lagos Transport project in West Africa covering five countries (Benin, Cote
d’Ivoire, Ghana, Nigeria and Togo) have mainstreamed HIV/AIDS–specific interventions for the
target groups (truck drivers, customs, police, and transport and immigration officials at the
border-crossing points, Passengers, commercial sex workers, and residents along the transport
corridor) including provision of condoms, HIV/AIDS information, upgrading of border
HIV/AIDS health facilities, and formation of border HIV/AIDS committees on both sides of
borders(27). In Uganda, FBOs were cited as addressing HIV/AIDS related stigma and
discrimination through their institutions that provide care and support to PLWHAs. FBOs’ post-
test clubs, homecare and income generating activities and support to orphans and widows were
referenced as important programs in the fight against stigma and discrimination due to
HIV/AIDS(28).
In Ethiopia, the GTZ together with the ERA (Ethiopian Road Authority) introduced one condom
dispenser at the ERA headquarters in Addis Ababa and some offices of the ERA districts in the
regions. A comprehensive HIV/AIDS prevention and control strategy, including policy, IEC,
condom distribution at workplaces, VCT and treatment, was developed and successfully
implemented by ERA at the headquarters in Addis Ababa. As a result, the program received
wide recognition in the country and was later adopted by the Ethiopian Parliament as its
workplace strategy. Strong commitment to HIV/AIDS by the management of ERA played a
significant role in the mainstreaming.
10
ERA developed its HIV/AIDS workplace policy, which served as a road map for other African
countries to develop and implement their own workplace policies. In addition, ERA’s employees
went further in their commitment and volunteered to create a collective HIV/AIDS account to
which each staff member provides one percent of his or her monthly salary for a duration of two
years for assistance to affected and infected workers(27).
In addition, the Ethiopian Multi-sectoral Plan of Action for Universal Access to HIV Prevention,
Treatment, Care and Support in Ethiopia (2007 – 2010) also specifically outlines its leadership
and mainstreaming HIV&AIDS (externally and internally) objectives across public, private and
Civil society sectors. More specifically the plan underlines the following objective: i) to ensure
that leadership at all levels sustain HIV/AIDS as a priority development and emergency agenda.
ii)To ensure that 100% of institutions (public, private and civil society) operationalize workplace
policies and programmes and allocate 2% of their budget for HIV/AIDS through the involvement
of MOFED, BOFEDs and Partnership Forums. The strategies to this end include: Ensure that
institutional leaders lead and manage the implementation of workplace interventions and external
mainstreaming of HIV/AIDS(29).
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3. Objective
3.1 General Objective:
 To assess the stages of HIV/AIDS mainstreaming and explore related factors in selected
Government sectors of Oromia Regional Bureaus.
3.2 Specific Objective:
 To determine the level of HIV/AIDS Mainstreaming stage based on UNDP classification
of staging, in the selected government sectors of Oromia Regional state.
 To explore the factors affecting HIV/AIDS mainstreaming, in selected government
sectors of Oromia Regional state.
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4. Methodology
4.1 Study Design:
In this study, Cross-sectional study design with phenomenological qualitative methods was
employed. This method was used in order to obtain the detail and variety of information needed
to answer the study objective.
4.2 Study Area:
This study was conducted in Oromia regional state, key government sectors at Bureau level
situated in Addis Ababa. Oromia is the largest and most populous Region in the country with
surface area of 363,136 sq.km and total population of 27.2 million with 50.4% male & 49.4%
female and by residence 12.2% urban and 87.8% rural. Oromia has about 44 sector Bureaus,
Commissions, Agencies, Enterprises, Offices and institutions with more than 100,000 employees
from region down to kebele level. This regional state is situated at the cross-roads of social and
economic movements in federal democratic republic of Ethiopia, by far highly exposed to the
problems of HIV/AIDS and associated challenges. Oromia regional state is administratively sub-
divided in to 18 Zones, 6 urban administration, 301 woredas and 6,587 kebeles. All the
government sectors at regional level are residing in Addis Ababa (Finfinne), the capital of
Oromia and Federal government of Ethiopia. The study was carried out from January to March,
2011.
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4.3 The Study Population:
Five key government sectors at Bureau level situated in Addis Ababa, including Bureau of
Education, Agriculture & Rural development bureau, Industry & Urban development bureau,
Road & Transport Authority and TVET Commission were the selected sectors for this study.
Individuals at managerial position, HIV/AIDS focal person and the staff members in the selected
sectors were participated in the in-depth interview and FGDs. Those key Governments sectors
were identified based on their relatively high number of employees and the opportunity they
have to access the largest community in the general population.
4.4 Sample size and sampling procedures:
In this study eight (8) in-depth interview and ten (10) FGDs were conducted in five key
government sectors of Oromia regional state. Individuals for in-depth interview were five
HIV/AIDS prevention & control focal persons and three individuals at managerial position of
respective sectors. Each FGD was consisted five to eight study participants, and were
disaggregated by sex at the level of the sector to keep homogeneity of the group and facilitate
free discussion among the group.
Purposive sampling technique was employed and recruitment of the study participants was done
during the data collection by the principal investigator in consultation with HIV/AIDS focal
person of the sector. The sample size was determined based on saturation of information,
objectives of the study, the time & resource available to conduct the study.
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4.5 Data Collection Tools &procedures:
In this study in-depth interview and focus group discussion (FGDs) were conducted for data
collection in key government sectors using interview guide. The principal investigator
interviewed all the in-depth interviewee and moderate the FGDs, while the research assistant
manages the recording.
The in-depth interview data were collected from eight individuals (5 focal persons & 3
individuals in managerial position) using the interview guide to initiate discussion, and sixty one
key informants (29 male & 32 female) were participated in ten FGDs aggregated by sex. The in-
depth interview and FGDs were conducted at convenient place preferred by the participants in
each sector. The participants were invited one day in advance, facilitated by the sector specific
focal person.
The in-depth interview was dealt with individuals at managerial position and HIV/AIDS focal
person of each selected sectors using the interview guides to initiate discussion. For the focus
group discussion (FGDs) the participant was identified and recruited by their service years in that
specific sector; and those who have one year and above services were selected from each
department (Core process) of that particular sector based on their willingness to participate in the
study, and the time was arranged to avoid overlap between female group and male group
discussions.
In focus group discussion the investigator has introduced the purpose of the study and procedures
before commencing to the discussion and request for any unclear issues. While conducting the
discussion, the principal investigator has introduced the questions and takes the notes of
response, and the research assistant manages the tape recording. Notes were taken immediately
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after the response of the respondent in Afaan Oromo, as the question & response was conducted
in Afaan Oromo, and as a matter of saturation further data collection was not carried out.
4.6 Data quality
To ensure quality of the data a trained research assistant (BSc holder), helped the principal
investigator during FGDs in controlling tape recording. The interview, transcription, translation,
data entry, coding and analysis was carried by the principal investigator and tick description
strategy were employed to keep data quality. Key informants were selected based on their years
of service in that particular sector, as well as willingness to participate in the study. Before
commencing in to the interview and FGDs, issues like privacy and confidentiality was explained
to participants to get their genuine response freely.
All the in-depth interview and FGDs were conducted in their respective sector offices, which
helped the investigator to discover the phenomena in its natural setting.
4.7 Data Analysis
The tape recorded qualitative data obtained from the in-depth interview and FGDs were
familiarized through repeated listening of the audio, then transcribed and translated in to English
version, then entered in to computer word process by the investigator. There were identified (pre-
defined) themes under which data were collected, and the investigator also allowed themes to
emerge from the data.
The data was cleaned by repeated listening to the audio and re-reading of the word processed
data, and changed to plain text. The plain text document was exported to Open Code version 3.4,
computer program for handling qualitative data. Then, it was open coded, emerging concept was
16
delineated, conceptual coding was done and thematic as well as framework analysis were
employed.
4.8 Operational Definition:
Sector: For the purpose of this study, a sector refers to government budgeted Bureaus,
Commissions, Agencies, Enterprises, Offices and institutions, which execute Government
policies and strategies.
Key government sector: are those sectors with relatively high number of employees and have
the opportunity to access the larger community in general population. For this study, it includes
Education Bureau, Agriculture & Rural Development Bureau, Industry & Urban Development
Bureau, Roads & Transport Authority and TVET commission.
HIV/AIDS mainstreaming: is defined as “a process that enables development actors (sectors) to
address the causes and effects of HIV/AIDS in an effective and sustained manner, both through
their usual work and within their workplace.” (UNAIDS working definition of mainstreaming
HIV/AIDS)
Internal mainstreaming: is how a sector can address issues of HIV/AIDS relating to the staff
and internal functioning of the organizations that make up the sector. It is a work place
intervention to prevent & control the spread of HIV/AIDS and mitigate its impact.
External mainstreaming: looks at the external work carried out by a sector – that is, the
services that sector provides to the general public, and reversing or mitigating the likely impacts
targeting to the beneficiaries of the sector.
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Stages of mainstreaming: is the UNDP classification based on stages of implementation or
sectors response to HIV/AIDS prevention, care & support activities, such that stage I and II
refers to internal mainstreaming or work place intervention, where as stage III & IV refers to
external mainstreaming or the demand requirements of a society.
4.9 Ethical consideration
The ethical approval was obtained from the Ethical Review Board (ERB) of ACIPH and
University of Gondar. The purpose of the study was explained to respective institutions with
produced letter from ACIPH/UoG. Informed (Verbal) consent was obtained from the study
participants and the purpose of the study, anonymity of informants, and their right of
withdrawing from participation at any time was explained. To maintain confidentiality the tape
records and transcripts were handled only by the principal investigator.
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RESULT
I. SOCIODEMOGRAPHIC CHARACTERISTICS OF THE STUDY PARTICIPANTS
The study was conducted in five key Government sectors of Oromia Regional state, at Bureau
level situated in Addis Ababa. During this study ten (10) FGDs with 5 – 8 individuals per group
were disaggregated by sex and eight (8) in-depth interviews were conducted. The data collection
was stopped as it reaches a saturation level, that no more new information was explored. The
following table summarizes the number of FGD participants form the selected key Government
sectors and beneficiaries.
Table1: FGD participants and beneficiaries by sector:
No Sector FGD
participant
s by sex
Beneficiaries
M
a
le
Fe
m
a
le No of staff(internal
beneficiaries)
External beneficiaries
1 Agriculture and Rural
Development Bureau
5 7 210 All Farmers in Oromia Regional
State
2 Industry and Urban
Development Bureau
8 6 165 All urban dwellers and
Microenterprises in Oromia
3 Education Bureau 6 8 170 All students in the General
education division
4 TVET Commission 5 5 89 Middle level trainees in TVET
institutions & colleges
5 Roads & Transport
Authority
5 7 130 Public transport drivers and
passengers
19
For the In-depth interview, five focal persons from the selected key Government sectors and
three vice sector managers were interviewed. Table 2, summarizes the in-depth interview
participants by their educational level.
Table 2: In-depth interview participants by their educational level
Ser.
No
Sector Focal Persons Vice Managers Remark
Sex Educational
level And
Field of study
Sex Educational level
And Field of study
1 Agriculture and
Rural Development
Bureau
M BSc in Plant
Science
M MSc
2 Industry and Urban
Development
Bureau
M BA in
Accounting
M MA in Leadership
& Management
3 Roads & Transport
Authority
M BA in
Accounting
M MA in Leadership
& Management
4 Education Bureau M BEd in
Biology
Not participated
5 TVET Commission M BSc in
Nursing
Not participated
As clearly indicated in the table above (table 2), all the in-depth interview participants were male
by sex and first degree and above in educational level.
20
II. Sectors status of mainstreaming stage based on UNDP staging
Based on the UNDP staging of HIV/AIDS mainstreaming, this study reveals that all the selected
key Government sectors in Oromia are categorized under stage I. The stage one in the UNDP
classification refers to sectors plan with elements including sector HIV/AIDS risk analysis,
Evidence based communications for behavior change, Condom promotion, and designation of
Focal person, availability of financial resource and AIDS fund establishment. The following
table (table 3) summarizes the selected sectors status of mainstreaming stage based on UNDP
staging.
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Table 3: Sectors status of mainstreaming stage based on UNDP staging
Stages of Mainstreaming HIV/AIDS Selected key Government Sectors in Oromia
Agriculture
& Rural
Developmen
t Bureau
Industry &
Urban
Development
Bureau
Educat
ion
Bureau
TVET
Commi
ssion
Roads &
Transport
Authority
Stage 0:  No Sector HIV/AIDS plan
Stage I: Sector HIV/AIDS Plan with the following elements √ √ √ √ √
Sector HIV/AIDS risk analysis done X X X X X
Evidence based communications for behavior change
(Awareness creation trainings given to staff members)
√ √ X X √
Condom promotion and distribution X X X X X
Focal person assigned √ √ √ √ √
Financial resource made available (2% of sectors recurrent budget
allocated)
√ √ √ √ √
AIDS fund established √ √ X X √
Stage II: The sector HIV/AIDS plan has stage I, plus (+) the
following elements
 Sector impact analysis due to AIDS conducted X X X X X
 HIV/AIDS work place policies, strategies and actions developed X X X X X
 Actions to mitigate Impact implemented X X X X X
Stage III: The sector HIV/AIDS plan has stage II, plus (+) the
following elements
Analysis of sector policies, strategies and actions and their negative
or positive influence on the spread of HIV in the communities they
serve
X X X X X
Implementations for ensuring positive action are maintained √ √ √ X X
Implemented change in negative actions X X X X X
A monitoring and evaluation framework developed and being
implemented
X X X X X
Stage IV: In addition to components in stage III a consolidation
process which would include the following elements
Evidence of incorporating lessons learned in sectors policies,
strategies and actions
X X X X X
Key: √.  Indicates presence of the activity X. Indicates absence of the activity
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As it is clearly marked in the above table (Table 3), in this study all of the sectors assessed for
the status of HIV/AIDS mainstreaming shows that, even if not implemented fully they have
incorporated HIV/AIDS mainstreaming in to sectors plan which was categorized as stage I. All
of the sectors visited have designated a focal person, and allocated 2% of sector’s recurrent
budget, but only three (60%) sectors conducted awareness creation trainings and established
AIDS fund for care & support services, while sectors HIV risk analysis and condom promotion
& distribution were not implemented in all sectors till this data was collected. Also, as stage II is
part of internal mainstreaming all the sectors were expected to implement it. But no one of the
sectors have done the mainstreaming elements under stage II, such as sector’s impact analysis,
workplace HIV/AIDS policy & strategy specific to the sector, and sectors Impact mitigation
were not done.
Concerning external mainstreaming, stage III & IV of mainstreaming addresses the demand side
of society in which the specific sector gives service within its mandate. Three (60%) of the
sectors assessed (Agriculture, Industry & Urban development, and Education Bureau) had some
activities to address their external HIV/AIDS mainstreaming. The key informant from
Agriculture & Rural development Bureau explained their external HIV/AIDS mainstreaming as;
“In our sector we serve the farmers which are almost 87% of the region population and among
them about 90% are youth and productive age group of 15 to 49 years. And this disease affects
this age group; therefore to increase productivity and production we are working on rural
communities to increase their awareness, concerning mode of transmission, methods of
prevention and control of HIV/AIDS, as well as on how to give care and support services for
peoples infected and affected by the disease. To do this, we have included HIV/AIDS as one topic
in all trainings given to farmers at different occasions”.
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The Industry & Urban Development Bureau addresses its external HIV/AIDS mainstreaming
through its department of micro enterprise, which works on income generating activities for
Youths & females infected & affected by the diseases. The sector focal person stated their
external mainstreaming as follows; “We work on relatively poor individuals to enable them
generate their own income. This is because, HIV/AIDS and poverty is much related. Based on
this scenario, our Bureau joins with two other Bureaus (Women’s Association and Credit &
Saving Association of Oromia). …   then, the newly established committee prepared a project
proposal that embrace all vulnerable individuals to be benefited from the Global fund, by
changing it in to Revolving fund. …. This revolving fund was being administered and returned
back according to the rule and regulations of Oromia Saving & Credit rule. Finally, we get
around forty million Eth. Birr from the Global fund, through Oromia HAPCO and handed over
to Women’s association of Oromia, because 70% of the beneficiaries were females”.
Also, the Education Bureau tries to address its External HIV/AIDS mainstreaming through
different activities like, incorporating HIV/AIDS in general education curriculum, AIDS clubs in
all schools, school community conversation and life skill training for students.
III.CONCEPTS AND KNOWLEDGE OF MAINSTREAMING
In this study the concepts and knowledge of HIV/AIDS mainstreaming was assessed whether
they know the meaning of mainstreaming, internal Vs external mainstreaming, importance and
the impact of HIV/AIDS to their respective sectors.
Most of the key informants participated in FGDs and all of in-depth interviewee have the
concept and knowledge of HIV/AIDS mainstreaming, except few discussants from Education
Bureau and TVET Commission.
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Concerning the meaning of HIV/AIDS mainstreaming; almost all members of the study
participants tried to explain that; “HIV/AIDS mainstreaming means, incorporating HIV/AIDS
prevention and control activities in the sector’s plan & implementing in line with all other
routine activities of the sector”.
One of the discussants mention the meaning of HIV/AIDS mainstreaming as; “Taking
HIV/AIDS as a development issue, or working on it by incorporating in to sector’s major
activities”,
The other respondent explained as; “HIV/AIDS mainstreaming is a Government program that
addresses HIV/AIDS through political and social aspect in order to protect individuals and
community from the disease and then avoiding this disease from our country”.
Others relate HIV/AIDS mainstreaming to designation of focal person, allocation of 2% budget
of the sector, awareness creation activities and the like.
Concepts concerning the difference between Internal & external mainstreaming were assessed
and most of the FGDs replied as; “Internal mainstreaming means, implementing the issue of
HIV/AIDS prevention and control activities within the working place, where as External
mainstreaming is about the discussion & dialogue on matters to HIV/AIDS within a family,
neighbors, and relatives or friends out of the working place”.
But, few of the female discussants from Industry & Urban Development Bureau, Education
Bureau and TVET Commission mentioned that, they do not know the difference between
Internal & external mainstreaming, and the other discussant replied as; “I think most of us have
no understanding between Internal & External mainstreaming, so far I have heard the word
mainstreaming only”.
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The other discussant that is at the level of expertise tried to explain the difference between
internal & external as; “Internal mainstreaming means planning & implementing the HIV/AIDS
issues within the sector from Bureau level down to Woreda level, and supporting & monitoring
within the normal process of the sector, where as external mainstreaming is out of the sector’s
duty”.
Concepts concerning the importance of HIV/AIDS mainstreaming was assessed and all the focus
group discussants & in-depth interviewee were explained explicitly that; “The issue of HIV/AIDS
is not the issue of one sector alone, rather it is an issue of social, economical & political
integrity and it is an issue of survival or not, for the society. If the issue of HIV/AIDS is handled
by Health sector alone, our country could not achieve the development intended to be. Therefore,
HIV/AIDS prevention & control is the major issue to be addressed through mainstreaming in all
sectors.”
But most of the discussants relate the importance of mainstreaming to awareness creation
activities within the sector. Also others explain its importance in light of production and
productivity, as well as to minimize stigma & discrimination, and break the silence to bring
behavioral change, promote safe living condition, and prevent or stop the spread of HIV/AIDS.
The Impact of HIV/AIDS on respective sectors was requested and all key informants and focus
group discussants explained it very well. There were FGD participants, who explained Impact of
HIV/AIDS as; “If the country loses productive age group from time to time due to HIV/AIDS, it
will end up in instability of social, economical and political sphere of the country and the
Government’s ability to fulfill its responsibility for the nation will be compromised” .
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But, one of the female FGD participants expressed as; “Since we didn’t start to mainstream
HIV/AIDS and Impact assessment was not done in my sector I can’t say anything whether my
sector was affected or not by HIV/AIDS”.
INTERNAL HIV/AIDS MAINSTREAMING
The key informants and focus group discussants were asked if there were HIV/AIDS
mainstreaming activities implemented in respective sectors so far. Except Education bureau and
TVET commission, respondents from other three sectors replied that; designation of focal
persons, awareness creation trainings, 2% of sector’s budget allocation, and incorporating in
sector’s plan were among the internal mainstreaming activities performed so far, in their
respective sectors. One of the female group discussant from the selected key sectors said that;
“As to my knowledge, two things are being implemented in this bureau, the first one is
awareness creation training, and the second one is care & support services for PLWHA.”
Agriculture & Rural development bureau is the only sector started to give care & support service
for individuals living with the virus among the staff members and who disclose their status. The
care and support was given in cash from the contributed money (AIDS fund). And One of the
group discussants who is a member of sector HIV/AIDS committee from one of the selected
sectors explained that; “We have prepared a working manual at committee level to start both
internal & external mainstreaming … to give care & support services for individuals infected &
affected with the disease and the like. But, the problem is we don’t know whom to support with
the contributed money, because no one of our staff member has disclosed him/her self of being
living with the virus”.
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EXTERNAL MAINSTREAMING
Concerning the HIV/AIDS external mainstreaming almost all FGDs participants have no
understanding that, they took it as a discussion and dialogue among family members, neighbors
and friends on the issue of HIV/AIDS. One of the female group discussant from TVET
commission explained external mainstreaming as; “When we say external mainstreaming, it
includes any activities that I would have done for the prevention & control of HIV/AIDS out of
my work place. For example, I will discuss with my husband & children on matters related to
HIV/AIDS prevention & control to safe my family, and also I do have neighbors, relatives &
friends that when we have a social gatherings we will discuss on the issue of HIV/AIDS. As to me
all this are external mainstreaming.”
The focal persons of Agriculture, Education and Industry & Urban development bureau have
explained their respective sector’s external HIV/AIDS mainstreaming activities performed so far.
Even if there is interruption, Agriculture & Rural development bureau has tried to work on
farmers through development agents (DA) in that, they are giving awareness creation trainings
by incorporating the issue of HIV/AIDS prevention & control activities in different Agricultural
training programs, like Safety Net program, Rift Valley Development program, Water & Soil
conservation program, Natural Resource Conservation program, and the like…
FACTORS AFFECTING HIV/AIDS MAINSTREAMING
Factors affecting (facilitating or hindering) HIV/AIDS mainstreaming was assessed in all the five
key Government sectors of Oromia Regional state at bureau level. Focal persons in all studied
sectors stated four common factors that help them to start HIV/AIDS mainstreaming including
Designation of focal person, Trainings given to focal person by OHB, presence of workplace
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mainstreaming guideline prepared & distributed by Civil Service Commission of Oromia, and
the staff eagerness to learn & become aware of HIV/AIDS mainstreaming. This was explicitly
explained by one of the in-depth interview participants as follows; “What helps me to start
mainstreaming so far was first, the training given to focal person and written materials provided
from OHB. The second one is availability of work place guide line provided by Civil Service
Commission of Oromia. The third good opportunity we do have is staff eagerness to learn and
become aware of the mainstreaming.”
Also the focal person from one of the sectors additionally explains as; “Factors that help this
mainstreaming include: - First, the presence of mainstreaming manual prepared by UNDP, and
I have been trained on it. Second … there is political commitment which had an impact for the
implementation of the mainstreaming. Third, according to our Region, a work place guideline
that helps to implement HIV/AIDS mainstreaming was developed by Oromia HAPCO and
endorsed by civil service commission of Oromia to be implemented in all government sectors of
Oromia regional state. The presence of this guideline also helps all sectors to execute HIV/AIDS
mainstreaming. Fourth, the Guideline encourages 2% budget allocation for mainstreaming.”
Concerning the challenges or hindering factors to implement HIV/AIDS mainstreaming, key
informants and FGD participants in all sectors explained that, absence of higher officials
commitment & attention, lack of “earmarked budget” for the program, weak or almost no
monitoring & evaluation system for mainstreaming, low awareness of staff members, and staff
expectation of money (perdium) to attend awareness creation training on HIV/AIDS issues are
the most common  hindering factors for the implementation of HIV/AIDS mainstreaming.
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One of the female group discussant from the selected sectors explains the factors that hinder
mainstreaming HIV/AIDS as follows; “The first one is absence of higher officials’ commitment
and attention. As I observe there is less awareness around decision makers of this Bureau, this
makes them not to give due attention to HIV/AIDS issue. But, unless they gave attention to this
issue the focal person alone can’t implement the mainstreaming activities. Therefore, higher
officials should be committed and give attention as their regular duty of the sector.”
Also, the other female FGDs participant said that; “As to me, lack of leadership commitment
hinders the implementation of mainstreaming. At the beginning when the issue of mainstreaming
was started it has got attention of all the staff and repeated training was given and other activity
of mainstreaming was included in the plan of the sector. But after that, no one followed whether
it has been implemented or not. From the management bodies there is no monitoring and
evaluation directed to mainstreaming activities. This indicates that, the mainstreaming program
lacks attention of leader ship.”
One female FGDs participant explained staff expectation for money during training will
compromises awareness creation trainings to be given as follows; “Traditionally to prepare
training on HIV/AIDS; money is thought as a mandatory. But, if we think in reality to get and
increase my knowledge I have to pay for that training. If so, every individual will give attention
& value for the training s/he trained by paying for it. But when we come to HIV/AIDS issue, all
the staff including community members expects money. Due to this condition the awareness
creation activities were compromised still.”
The existence and applicability of monitoring & evaluation system for HIV/AIDS mainstreaming
within the respective sectors were assessed and found that, there is no monitoring and evaluation
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activities implemented so far. This was expressed by a key informant from three of the sectors
assessed as follows;
“There were no monitoring & evaluation framework developed specifically to HIV/AIDS
mainstreaming separately, but as any routine activities of the sector it will be reported with
monthly, quarterly and annual reports”. (Key informant, In-depth interviewee)
“… I don't remember whether the issue of HIV/AIDS mainstreaming was seen regularly on
management meeting agendas”. (Key informant, In-depth interviewee)
“The issue of HIV/AIDS mainstreaming was presented to the management committee
meeting for the purpose of budget request, when there is awareness creation training
program only. Otherwise, I haven't seen when it was raised as a routine duty of the bureau
and discussed as management agenda”. (Key informant, In-depth interviewee)
The table below (table 4) shows the summary of factors affecting HIV/AIDS mainstreaming in
the selected government sectors of Oromia Regional state at bureau level.
Table 4: Factors affecting HIV/AIDS mainstreaming
No Factors facilitating HIV/AIDS
mainstreaming
Factors hindering HIV/AIDS mainstreaming
1 Designation of focal person Absence of higher officials commitment & attention
2 Trainings given to focal person by
OHB
The management & sectors staff are not taking
HIV/AIDS as a sector’s problem (Silence in the
bureau)
3 Presence of workplace mainstreaming
guideline prepared & distributed by
Civil Service Commission of Oromia
Weak or almost no monitoring & evaluation system
for mainstreaming
Lack of “earmarked budget” for the program
4 Staff eagerness to learn & become
aware of HIV/AIDS mainstreaming
Low awareness of staff members on HIV/AIDS
mainstreaming issues and Staff expectation of money
(perdium) to attend awareness creation trainings
Absence of sero-status disclosure among the staff
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DISCUSSION
The methodology employed for this study was phenomenological qualitative study. This method
was more applicable for this particular study to explore and describe the experiences taking place
in each sector that cannot be obtained with other study methods.
To increase trustworthiness of the study, data triangulation was done by collecting data through
in-depth interview with key informants and FGDs with internal beneficiaries of mainstreaming.
And, all the in-depth interview and FGDs were conducted in their respective sector offices,
which helped the investigator to discover the phenomena in its natural setting.
The major limitations were time and financial resource constraint that, external beneficiaries of
the issue under study were not included in this study, and there is shortage of published
literatures to compare the findings of this study.
In this study the most important findings were, all the selected key Government sectors of
Oromia regional state belongs to stage I of HIV/AIDS mainstreaming, and factors such as
absence of leadership & management bodies commitment & attention, lack of sector specific
HIV/AIDS workplace policy, lack of “ear-marked budget” for mainstreaming, low awareness of
the staff, absence of monitoring & evaluation system and focal person & HIV/AIDS committee
overloaded with newly emerging assignments were the major hindering factors for
implementation and progression in to next stages of HIV/AIDS mainstreaming.
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CONCEPTS OF HIV/AIDS MAINSTREAMING
Concerning the concepts of HIV/AIDS mainstreaming, most of the study participants were
familiar with the internal dimension of HIV/AIDS mainstreaming, such that they explain
HIV/AIDS mainstreaming as taking the issue of HIV/AIDS in to routine activities of the sector,
whereas few of the FGDs participants have less concept of the issue in general and one female
discussant said that, “Mainstreaming of HIV/AIDS is a government program that address
HIV/AIDS through political and social aspect…” that they didn’t internalized to oneself rather
they try to externalize the issue.
This shows that, there is no clear cut concept & knowledge of HIV/AIDS mainstreaming to put it
in to practice. Similarly some studies in sub-Saharan Africa shows that, there is little clarity
about what mainstreaming HIV/AIDS involves and how sectors and individuals should respond
in practice. Such lack of clarity has lead to a number of different interpretations of the meaning
of HIV/AIDS mainstreaming and a sense of confusion within government sectors as to what
exactly they should be doing to mainstream HIV and AIDS(14).
When it comes to the implementation, they relate HIV/AIDS mainstreaming activities to
repeated awareness raising programs conducted at sectors level and giving financial assistance to
staff members affected by the disease. From this information one can easily realize that,
HIV/AIDS mainstreaming activities doesn’t go beyond sensitization and supporting HIV
affected individuals in those visited sectors so far. When the sectors implementations were
compared against the standard set by UNDP, those visited government sectors are lagging behind
what had to be implemented in relation to their comparative advantage. But, as a principle
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HIV/AIDS Mainstreaming intends to assist an individual to address the epidemic in a strategic
way in all sectors, both internally (Workplace) and externally (Communities they serve)(20).
Also, the concept concerning the two domains (Internal & external) of HIV/AIDS mainstreaming
is low in all assessed sectors, that one member of female FGD participant said, “…so far I have
heard the word mainstreaming only”, and other male & female FGDs participants at the position
of expertise tried to explain the internal, but have no clear concept of external mainstreaming.
One of the male group discussant has tried to explain external mainstreaming as “…External
mainstreaming means to discuss the issue of HIV/AIDS at family level, as well as to make
known to our neighbors on different occasions...” which doesn’t coincide with meaning of
external HIV/AIDS mainstreaming.
The difference between the internal and external mainstreaming of HIV/AIDS was not clearly
identified by all FGD participants of the assessed sectors. This goes with the study done in some
parts of Ethiopia within the government sectors, that the concept of HIV/AIDS mainstreaming is
not fully understood by all actors(10, 30).
Also, most of the discussants relate the importance of mainstreaming to awareness creation
trainings within the sector. But, others explain its importance in light of production and
productivity, as well as to minimize stigma & discrimination, and break the silence to bring
behavioral change, promote safe living condition, and prevent or stop the spread of HIV/AIDS.
All the study participants explicitly explained the impact of HIV/AIDS on individual, family,
society and the country in general; that HIV/AIDS paralyzes the work force and hampers their
productivity then will end up in social, economical and political instability that compromises the
government’s ability to fulfill its responsibility for the nation.
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SECTOR’S STATUS OF HIV/AIDS MAINSTREAMING
This study shows that, all of the sectors assessed for the status of HIV/AIDS mainstreaming
based on UNDP staging were categorized under stage I. Even if they have not implemented all of
the elements under stage one, they have incorporated HIV/AIDS mainstreaming issues in to
sectors plan, designated a focal person, and allocated 2% of sector’s recurrent budget. Only three
(60%) out of five sectors conducted awareness creation trainings and established AIDS fund for
care & support services. But, sectors HIV risk analysis and condom promotion & distribution
were not implemented in all sectors till this study was conducted. Therefore, when the findings
of this study were compared against the standard of UNDP’s staging of HIV/AIDS
mainstreaming, those key government sectors of Oromia Regional state were categorized under
stage one.
Even though, there is an encouraging start to actualize HIV/AIDS mainstreaming as intended to
be, in government sectors of Oromia, no one of the selected sectors have done the mainstreaming
elements under stage II; including sector’s HIV/AIDS impact analysis, development of
workplace HIV/AIDS policy & strategy specific to the sector, and sectors Impact mitigation
were not implemented so far.
The stage III & IV (HIV/AIDS external mainstreaming), which are the demand side of the
society, was also assessed and Agriculture, Education and Industry & Urban development
bureaus have started to address their external side.
As explained by one of key informant and male FGD participant in this study, the Education
bureau have tried to address its external HIV/AIDS mainstreaming through formal school
curriculum to reach students of grade 5 and above, also school community conversation and life
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skill training were being implemented. This information goes with the report of USAID
Ethiopia(21).  The report reveals that, HIV/AIDS external mainstreaming was addressed in the
formal school curricula in a number of ways; in lower primary school in Environmental Science;
in Grades 5 and 6 in the Basic Sciences and Social Studies; and from Grade 7 onwards in core
subjects like Biology, Civic Education, and Social Studies.
The Industry & Urban Development Bureau addresses its external HIV/AIDS mainstreaming
through its department of micro enterprise unit, which works on income generating activities for
vulnerable population groups of Youths & females in towns and rural areas in the region. As the
key informant from the sector stated, they have a joint collaboration with Oromia credit & saving
association as well as Women’s Association of Oromia, to work on relatively poor individuals to
enable them generate their own income. Then they have tried to use a Global fund pooled
through OHB as a revolving fund, and then distributed to those vulnerable groups through
women’s association. This revolving fund was used especially to empower females in order to
help them lead their life;
FACTORS AFFECTING HIV/AIDS MAINSTREAMING
LEADERSHIP COMMITMENT
As part of commitment, the Government of Oromia has endorsed an HIV/AIDS work place
guideline prepared by civil service commission of Oromia. Based on this guideline, designation
of focal person, allocation of 2% of recurrent sectors budget and planning have been
implemented in all Government sectors.  But, interviews with focal persons and FGD
participants in this study found that, higher officials & management bodies’ commitment &
attention given to HIV/AIDS mainstreaming were low, and the focal persons lack support from
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the leadership. Similar challenges were facing focal points in some African countries, that
HIV/AIDS focal points complain the lack of training and support they receive in order to carry
out their new roles effectively (13).
In all the visited key government sectors of Oromia, the leadership & management bodies
understanding on how to operationalize the concept of mainstreaming HIV/AIDS in to the
sector’s duty was somewhat limited. They wait for a push from centrally authorized & politically
empowered body, as one key informant at managerial position commented, the awareness and
skill on how to implement the issue of HIV/AIDS mainstreaming is almost nil in sector bureaus.
This concept directly coincides with challenges of mainstreaming documented by UNAIDS, that
there is persistent lack of clarity and consensus about the meaning and practice of mainstreaming
which hampers take-up and implementation of HIV/AIDS mainstreaming Globally & across
Africa(12). Therefore, unless top management bodies and the leadership are committed and
internalize the issue of mainstreaming, HIV/AIDS prevention and control planning, budgeting
and timely decision making in any sector will be compromised(18).
Even though, the strategic plan for intensifying multi-sectoral HIV/AIDS response in Ethiopia,
planned for the period of 2004 – 2008, gave high emphases to political commitment and
effective leadership in order to fight HIV/AIDS to bring the intended reduction of the spread of
HIV and mitigate the overall impact(22), there were inadequate sense of ownership in the non-
health sectors in Oromia. This indicates that, the concept and meaning of HIV/AIDS
mainstreaming is not fully understood by all actors. This is linked to the common misconception,
that HIV/AIDS must be tackled through AIDS-focused work of prevention, treatment and care,
mainly implemented by AIDS specialists, rather than embracing a wide range of responses
involving all development actors(16).
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In this study the existence and applicability of monitoring & evaluation system for HIV/AIDS
mainstreaming issue within the selected sectors were assessed and found that, none of them have
developed the monitoring & evaluation tools so far. In contrast to this finding, some non-
governmental organizations (NGOs) in Ethiopia, have developed a monitoring & evaluation
format specific to the HIV/AIDS mainstreaming issue and report to concerned bodies on
quarterly bases(31).
FOCAL PERSON DESIGNATION AND FINANCIAL RESOURCE AVIALABLITY
Concerning the designation of focal person, all visited sectors have assigned a full time focal
person as an expert of “youth Affairs and HIV/AIDS prevention & control” and by structure they
are directly accountable to Head of the Bureau. This is a good entry point for the effective
implementation of mainstreaming HIV/AIDS, but due to absence of leadership commitment &
low awareness on HIV/AIDS mainstreaming less attention was given to this focal unit in all
sectors.
Studies conducted in few countries of Sub-Saharan Africa found the same challenges (13). This
suggests that, HIV/AIDS mainstreaming focal points lack training & support in order to carry out
their new roles effectively. Without management bodies support and leadership commitment, it
is unlikely that focal person and HIV committee alone will meet the multi dimensional response
of HIV/AIDS mainstreaming in practice.
Even if all the focal persons have been trained on HIV/AIDS mainstreaming by OHB, two of the
five visited sectors focal persons didn’t gave the awareness creation training to the general staff
of respective sector and HIV committee was not established still. This was partly due to lack of
ear-marked budget and less attention given by decision makers of the respective sectors. Given
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the constraints facing focal persons, all of them expressed in favor of their position as if they
have tried to facilitate the issue of mainstreaming, but failed due to lack of support from the
leadership. But, awareness creation training for the staff members at all levels has been
suggested as one of the strategies for building capacity to mainstream HIV/AIDS(13).
Generally, implementation of HIV/AIDS mainstreaming within a sector helps in order to protect
staff from contracting the virus, to provide a stigma-free work environment and to support those
affected by AIDS. To this endeavor staff training should be an entry point to start and sustain
HIV/AIDS mainstreaming.
Concerning availability of financial resource, 2% of respective sector’s recurrent budget was
allocated for HIV/AIDS mainstreaming, as per the directives given by regional government in
this year (2010/11). In contrast to this, in Ghana, while funds to establish the mainstreaming
process are not provided from within the general sector budget, but are instead held separately by
the Ghana AIDS commission, the problem of lack of sector buy-in and potential un sustainability
has been addressed by demanding that the sector must contribute 5% of mainstreaming budget
costs. It is only when this 5% has been agreed to by sector managers that the remaining 95% can
be released from the Ghana AIDS Commission(14).
Lack of “ear-marked budget” for mainstreaming was raised as a constraint by one of the male
FGD participant working in finance department of the visited sector. He explained that, the ear-
marked budget is a line budget coded specifically assigned only to mainstreaming activity and
will not be utilized for other activities, if not ear-marked the officials can shift it to another
activity and the issue of mainstreaming will be thrown aside. In contrast to this finding, a
document of World bank shows that, the Abidjan-Lagos Transport corridor project had ear
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marked resources (Financial & Human) and were addressing the specific HIV/AIDS needs of the
Transport sector(32).
As a good start two (40%) of the visited sectors have established “AIDS FUND” by staff
contribution of up to 2% from their monthly salary, to provide care & support services for HIV-
affected workers. This is similar with the experience in some government sectors at Federal level
in Addis Ababa, that their employees went further in their commitment and volunteered to
create a collective HIV/AIDS account to which each staff member provides one percent of his or
her monthly salary for assistance to affected and infected workers(32).
WORK PLACE HIV/AIDS POLICY
This study shows that, in all visited sectors there were no sector specific HIV/AIDS workplace
policy. What was in place is that, a general workplace HIV/AIDS guideline for all government
sectors in Oromia, prepared by Civil Service Commission of Oromia and endorsed by Regional
government council, was being used as an implementation guideline. Actually this is a good
opportunity to develop sector specific workplace HIV/AIDS policy, even if not developed so far.
On the other hand, experiences from different countries show that, having a written workplace
policy complemented by implementation programs, assists in ensuring that all staffs are treated
fairly and enhance the possibility of sustainability in prevention and control of HIV/AIDS(18).
For example, in South Africa, City of Cape Town, the city had foresight to recognize the
potential impacts of HIV/AIDS internally and initiated a comprehensive and progressive
workplace HIV/AIDS policy and program to reduce susceptibility of staff to HIV infection and
to provide treatment to all staff, who needs it(25).
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Among the five key government sectors visited, only three of them conducted awareness creation
trainings for the staff, as part of internal mainstreaming activities, to bring behavioral change.
However, this awareness creation training didn’t bring an intended behavioral change. There is
no condom promotion and distribution at workplace, no VCT promotion & referral, no regular
discussion & dialogue among the staff rather the silence outweighs so far. In contrast to this, in
Nepal, HIV/AIDS prevention and control was integrated in to District Road Support Programme
(DRSP), to address awareness creation, behavioral change communication, minimize
vulnerability and mitigate impacts related to HIV/AIDS(11). Also, a World Bank report in June,
2008 showed that, some government sectors at Federal level in Addis Ababa, Ethiopia, have
developed a comprehensive HIV/AIDS prevention and control strategy, including policy, IEC,
condom distribution at workplaces, VCT and treatment, and successfully implemented it(27).
Concerning collaboration and partnership, more or less all the visited sectors have collaboration
with OHB. As focal persons from each sectors described, this collaboration was more of getting
fund for initiation of mainstreaming, training of focal persons and technical assistance. But they
have claimed as not satisfactory, that OHB couldn’t enable those sectors to move beyond the
concept of HIV/AIDS mainstreaming as sensitization and awareness raising.
CONCLUSION
This study shows that, all the selected key Government sectors of Oromia regional state belongs
to stage I of HIV/AIDS mainstreaming based on UNDP staging.
Factors such as absence of leadership & management body’s commitment & attention, lack of
sector specific HIV/AIDS workplace policy, lack of “ear-marked budget” for mainstreaming,
low awareness of the staff, and absence of monitoring & evaluation system were the major
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hindering factors for implementation and progression in to next stages of HIV/AIDS
mainstreaming.
RECOMMENDATION
1. Efforts should be there by Oromia Health Bureau and Federal HAPCO, to enable all sectors
implement HIV/AIDS mainstreaming activities as per the UNDP guideline and move to the
next stages of HIV/AIDS mainstreaming;
2. The leadership commitment, Sector specific HIV/AIDS workplace policy development, and
Monitoring and Evaluation system for HIV/AIDS mainstreaming program, should be
encouraged by higher officials of the Region to effectively implement the Mainstreaming
activities in all sectors of the Region;
3. All sectors should empower Focal persons to utilize the allocated 2% of sector’s budget and
give due attention to facilitate HIV/AIDS mainstreaming accordingly;
4. Farther study was recommended to explore more factors that hinder the progress in stages of
HIV/AIDS mainstreaming in different sectors, and why government sectors couldn’t move to
the next stages of mainstreaming;
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Annex I: Consent Form:
Verbal consent form for In-depth interview & FGDs (English version):
I am Tamiru Etana, a MPH student at Addis Continental Institute of Public Health and
University of Gondar Joint MPH program. I am doing a thesis to fulfill my master’s degree on
the status of HIV/AIDS mainstreaming and related factors affecting its progress in selected key
government sectors of Oromia regional state at bureau level. Your sector is one of the key
government sectors selected for this study based on its high number of employees and the
opportunity to access the larger community in general population. The purpose of this study is to
assess your sector’s HIV/AIDS mainstreaming status and give recommendations that will help
your sector.
The participation will entirely be voluntarily, and you are free to withdraw from the study at any
time. Since it is difficult to capture all the important points of our discussion by taking notes, I
will use a tape recorder. The tape recorded information will only be used for the purpose of this
study by the investigator and will not be shared by anyone. You have the right not to answer for
the questions which might be inconvenient for you to and doing so shall have no consequences.
Again I would like to confirm you that all your answers are confidential and there will be no way
to connect your name with your data following the study.
If you have any question of clarity, you welcome.
Would you volunteer to participate? If yes continue. If no, you can quit here.
Name of principal investigator____________________ Signature ____________
Date of interview __________time started __________ time completed ________
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Consent Form (In Afan Oromo)
Ani Taammiruu Ittaanaa jedhama. Ani barataa Instiityuutii “Addis Continental” Yuunivarsitiin
Gondar waliin kennan sagantaa Maasteeriitii Fayyaa Hawwaasaa (MPH) tti. Sadarkaa
Maasteeriitiin eebbifamuuf kan barbaachisu qo’annaa gaggeessaan jira.
Qo’annaan kun Mata duree “HV/AIDSii idileessuun sadarkaa maaliirra akka jiruu fi waantoota
idileesuu kana gagaaran ykn danqaan sakkata’uu” jedhu irraatti seektaroora sadarkaa Biiroo irra
jiran keessaa kanneen filataman keessatti gaggeefama.
Biiroon leessan kun immoo hojjettoota baayyee kan qabuu fi uummata ball’aa bira ga’uuffis
carraa waanqabuuf qo’annoo kanaaf filatamee jira. Bu’aan qo’annoo kanaas hojii idileessuu
seektara kanaa ni gargaara jedhamee abdatama.
Qo’annoo kana keessatti hirmaachuun guutummaa guutuutti fedhiidhaan, waanta’eef gaaffii
deebii itti kennuu hinbarbaanne dhiisuun ni danda’ama.
Deebbii keessan hundaa yaadanoo qofa irratti qabachuu waanhindandeenyeef, Teeppii tti
warraabadheen qo’annoo kana qofaaf itti fayyadamna. Yaada fi deebiin naaf kennitaan hundaa
icciitiin eeguuf waadaa naangala.
Waantii ifa hintaane yoo jiraatee gaaffachuun ni danda’ama.
Qo’annoo kana keessatti hirmaachuuf fedhii keessan/kee yoo ta’ee itti haafufnu.
Maqaa qo’ataa; ________________________ Mallatto: _________________
Guyyaa: ___________ Sa’atii itti jalqabame: ____________ sa’atii itti xumurame: ___________
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Annex II: Study tools
1. In depth interview guide for the sector HIV/AIDS mainstreaming focal person
Place of interview ____________________________
Interviewer: __________________ Assistant (Note taker): _________________
Date: _________Starting Time___________ Finishing Time:_______________
I. Socio-demographic factors
Age ______ Sex ____ Educational level: ___________ Job position:___________
Number of employees in the sector _____________________________
II. Points to explore Focal person responsibility and Commitment
Q1. What do you know about mainstreaming of HIV/AIDS?
- Have you been trained on HIV/AIDS Mainstreaming?
- If yes, for how long & by whom?
Q2. How do you being assigned as a focal person?
 How did you accept it/is it by your interest?
 Do you have interest to continue serving as mainstreaming focal person?
 If yes/no why?
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Q3. How do you describe the work load being a focal person?
 Do you have assignment other than the mainstreaming?
 If yes which one is your major assignment?
Q4. If mainstreaming is not your major assignment, how could you coordinate the activity
of HIV/AIDS mainstreaming in the sector?
 Do you have clear written job description as a focal person?
 If yes, would you show me once?
 If no, how do you perform the activities?
Q5. What guidelines do you use to implement the HIV/AIDS mainstreaming in your
sector?
III.Points to assess collaboration and Assistant to Focal person
Q6. Is there an established set up, like committee, to assist you in your sector
mainstreaming programme?
 If yes, how would you mention their assistance?
Q7.  Is there multi-sectoral collaboration/partnerships in place?
 If yes, with which sectors/organizations?
 How is the scope of collaboration or partnership?
IV. Points to explore Existence of Policy and strategy
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Q8. In your sector, is there HIV/AIDS workplace policy and strategy?
 Can you mention core issues in the policy & strategy?
 Is there HIV/AIDS mainstreaming incorporated in the sectors annual plan?
 If yes what activities are incorporated? If No, why?
Q9. Is there any activities taking place in your sector in relation to mainstreaming? (AIDS
work and/or Integration) -If yes what type of activities are going on so far? Would you mention
some of them? If no, why? Would you elaborate the constraints?
Q10. Does your sectors HIV/AIDS mainstreaming effort address the family of the staffs?
 If yes in what aspect?
Q11. Would you mention the importance of HIV/AIDS mainstreaming in your sector?
-How it cloud benefit?
Q12. Where do you get the budget or fund to run mainstreaming activities in your sector?
 As a sector, is there allocation of 2% of sectors budget to HIV/AIDS activities?
 Is there established AIDS fund scheme in this sector?
 If yes, please would mention on its functionality/how it is functioning?
V. Points concerning Risk and Impact Analysis
Q13. Have you done your sector’s HIV/AIDS risk analysis?
 Would explain some of the impacts?
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Q14. Does HIV sectors Impact assessment conducted in this sector?
 If yes, what are the impacts identified?
Q15. What actions are taken to mitigate the impact of HIV/AIDS?
Q16. Did HIV/AIDS mainstreaming monitoring and evaluation frame work developed and
being implemented?
 Is there identified lessons learned from mainstreaming
 Is there a reporting mechanism? If yes, to whom did you report?
VI. Factors affecting Mainstreaming (Positively/Negatively)
Q17. Would you mention some of the factors that may affect HIV/AIDS mainstreaming
progress in your sector?
 Factors that affect negatively/positively?
Q18. What do you recommend to improve HIV/AIDS mainstreaming in this sector?
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Study Tools in Afaan Oromo
1. Qajeeltoo gaaffii fi deebii gad-fagoo Qiindeessaa hojii HIV/AIDSii Seektaraa
(Sector Focal person) waliin godhamu
Seektara: ____________________________________________________________
Maqaa gaafataa: _________________________ Maqaa gargaaraa qo’ataa: _________________
Guyyaa: ___________ Sa’atii itti jalqabame: ____________ sa’atii itti xumurame: ___________
I. Haalawwaan gafatamaa
Uumurii: __________ Korniyaa: _________ Sadarkaa Barnootaa: ________________________
Ga’ee hojii: ____________________________________________________________________
Baayyina Hojjeettoota Seektarrichaa: __________________
II. Qabxiilee Ittigafatamummaa fi Ofkennee hojechuu ilaalan
1. HIV/AIDSii idileessuu ilaalchisee maal beekta?
 HIV/AIDSii idileessuu irraatti leenjii fudhattee jirtaa?
 Eeyyee yoo ta’e, yeroo hangamiif leenjite? Eenyuutu leenjicha kenne?
2. Qiindeessaa sagantaa HIV/IDSii idileessuu taatee akkamiin ramadamtee?
 Akkamiin fudhatee? Feedhii keeti moo dirqamteetti?
 Qiindeessaa taatee iti fufuuf fedhii qabdaa? Maaliif?
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3. Qiindeessaa idileessuu HIV/AIDSii ta’uu keetiin baay’ina hojii si mudatee akkamiin ibsita?
 Hojii idileessuutiin alatti ga’ee hojii kan biroo qabdaa?
 Ga’ee kan biro qabda yoo ta’ee, kamtu olaanaa dha?
4. Idileessuun ga’ee hojii kee isa olaanaa miti yoo ta’ee, akkamiin qindeessaa jirtaa?
 Ga’een hojii qindeessummaa tarreefamee barreeffamaan siif kennameerraa?
 Yoo qabaattee natty agarsiisuu dandeessaa?
 Hinqabdu yoo ta’e, akkamiin hojiichaa raawwachaa jirtaa?
5. Seektara kana keessatti hojii HIV/AIDSii idileessuuf qajeelfama maalii fayyadamta?
III. Hojii idileessuu kanaaf walittidhufeenya qaamolee adda addaa fi gargaarsa
qindeessaaf godhamaa jiruu
6. Sochii HIV/AIDSii idileessuu kana kan sigargaaran gurma’inni ykn koreen seektara kana
keessa jiraa? Jira yoo ta’e, gargaarsa isaanii akkamiin ibsita?
7. Seektara kanaa fi seektaroota kan biroo ykn dhabbilee biroo waliin hojjechuuf waliitti
dhufeenya taasiftaan jiraa? Jira yoo ta’ee, sektara ykn dhabbata kam fa’i?
IV. Poolisii fi Tarsiimoon jiraachuu isaa
8. Seektara kana keessa Poolisii fi tarsiimoon ittisaa fi to’annoo HIV/AIDSii bakka hojjiittii ni
jiraa?
 Dhimmoota ijoo, Poolisii fi tarsiimoo kana keessatti HIV/AIDSii ilaalchisee xuqamaan
naaf ibsuu dandeessaa?
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 HIV/AIDSii idileessuun karoora waggaa keessa galee jiraa?
 Galeeerra yoo ta’ee maal fa’i? Hingallee yoo ta’ee maaliif?
9. Hojiin HIV/AIDSii idileessuu seektara kana keessaatti hojjeetamaa jiruu maal fa’i?
 Hojjetamaa hinjiru yoo ta’ee, danqaa kan ta’ee maalii?
10. Ittisaa fi to’annoo HIV/AIDSii hojii idilee keessa galchuun (Idileessuun) bu’aa maalii qaba
jeta? Seektara kana akkamiin fayyaduu danda’a jetta?
11. Hojii HIV/AIDSii idileessuu gaggeessuuf baajata eessaa argattu?
 Akka seektara kanaatti baajata qabddan keessaa %2 hojii HIV/AIDSii idileessuuf
ramadamee jiraa?
 Seektara kana keessatti faandiin AIDSii hundaa’ee jiraa?
 Jira yoo ta’ee sochiin isaa maal fakkaata?
 Saaxil bahiinsaa fi dhiibbaa HIV/AIDS xinxaluu ilaalchisee
12. Hanga ammaatti saaxil-bahiinsii seektara kanaa xinxalamee jiraa?
 Yoo xinxalame ta’ee, firii xinxalichaa naaf ibsuu dandeessaa?
13. Yaaliin HIV/AIDSii idileessuu seektara kanaa maatii hojjattootaa ni haammataa?
 Ni haammataa yoo ta’ee, maaltuu godhamaa jira?
14. Miidhaa (Dhiibbaa) HIV/AIDSiin seektara kanaarraan ga’ee sakata’amee jiraa?
 Miidhaan adda ba’ee beekamee maal fa’i?
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15. Miidhaa (Dhiibbaa) HIV/AIDSiin geessisuu hirr’isuuf ykn hambisuuf maaltu godhamaa jira?
16. Hordooffii fi to’annoon hojii idileessuu diriiree ittiin hojjetamaa jiraa?
 Hojii idileessuu gaggeefamaa jiraan keessaa muxxannoon argamee maal fa’i?
 Gabaasii ni godhama yoo ta’e garamitti?
 Wantoota Hojii idileessuu kana gargaaran ykn danqan
17. Waantooti sochii idileessuu HIV/AIDSii gargaaran maal fa’i jeta?
 Kan danqaa ta’aniiwoo?
18. Sochiin HIV/AIDSii idileessuu kun akka cimuuf yaada gummaachu yoo qabaatte?
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2. In-depth interview guide for the sector Vice manager
Place of interview ____________________________
Interviewer: _________________ Assistant (Note taker): __________________
Date: ____________Starting Time: ____________Finishing Time: __________
I. Socio-demographic factors
Age ______Sex ____Educational level _____________Job position __________
Number of employees in the sector _____________________________
II. Points to assess knowledge on HIV/AIDS Mainstreaming & leadership Commitment
Q1. What do you know about mainstreaming of HIV/AIDS?
- how do you define it?
- Have you been trained on HIV/AIDS Mainstreaming?
- If yes, for how long & by whom?
Q2. Would you mention the importance of Mainstreaming HIV/ADS in your sectors
system?
Q3. Is there focal person assigned in your sector?
 Is it additional assignment or major duty?
Q4. Where do you get the budget or fund to run mainstreaming activities in your sector?
 As a sector, is there allocation of 2% of sectors budget to HIV/AIDS activities?
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 Is there established AIDS fund scheme in this sector?
 If yes, please would mention on its functionality/how it is functioning?
Q5. Is there an established set up, like committee, to work on HIV/AIDS mainstreaming
activities in your sector?
 If yes, how would you mention their activity?
III.Points to explore Existence of Policy and strategy
Q6. In your sector, is there HIV/AIDS workplace policy and strategy?
 Can you mention core issues in the policy & strategy?
 Is there HIV/AIDS mainstreaming incorporated in the sectors annual plan?
 If yes what activities are incorporated? If No, why?
Q7. Is there any activities taking place in your sector in relation to mainstreaming?
 If yes what type of activities are going on so far? Would you mention some of them?
(Evidence based communication, condom promotion & distribution, AIDS resource
centre etc…)(How often.)
 If no, why? Would you elaborate the constraints?
Q8. Does your sectors HIV/AIDS mainstreaming effort address the family of the staffs?
 If yes in what aspect?
IV. Points concerning Risk and Impact Analysis
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Q9. Have you done sectors HIV/AIDS risk analysis?
 If yes, what are the risks identified?
Q10. Does HIV sectors Impact assessment conducted in this sector?
 If yes, what are the impacts identified?
Q11. What actions are taken to mitigate the impact of HIV/AIDS?
Q12. Did HIV/AIDS mainstreaming monitoring and evaluation frame work developed and
being implemented?
 Is there identified lessons learned from mainstreaming
 Is there a reporting mechanism? If yes, to whom did you report?
V. Factors affecting Mainstreaming (Positively/Negatively)
Q13. Would you mention some of the factors that may affect HIV/AIDS mainstreaming
progress in your sector?
 Factors that affect negatively? Or positively?
Q14. What do you recommend to improve HIV/AIDS mainstreaming in this sector?
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Qajeeltoo gaaffii fi deebii gad-fagoo Itti aanaa Hogganaa Biiroo/Seektaraa waliin godhamu
Seektara: ____________________________________________________________
Maqaa gaafataa: _________________________ Maqaa gargaaraa qo’ataa: _________________
Guyyaa: ___________ Sa’atii itti jalqabame: ____________ sa’atii itti xumurame: ___________
I. Haalawwaan gafatamaa
Uumurii: __________ Korniyaa: _________ Sadarkaa Barnootaa: _____________________
Ga’ee hojii:_________________________________________________________________
Baayyina Hojjeettoota Seektarrichaa: __________________
II. Gaafilee Beekumsaa fi Kak’umsa hojii kanaaf qaban ilaalchisee
1. Waa’ee HIV/AIDSii idileessuu ilaalchisee maal beekta?
 Hiika isaa natty himuu ni dandeessaa?
 HIV/AIDSii idileessuu irraatti leenjii fudhattee jirtaa?
 Yoo fudhatte ta’e, yeroo hangamiif leenjite? Eenyuutu leenjicha kenne?
2. Seektara kana keesatti barbaachisuummaan HIV/AIDSii idileessuu akkamiin ibsama?
3. Seektara kana keesatti qiindeessaan HIV/AIDSii idileessuu ramadamee jiraa?
 Ramadamee jira yoo ta’ee, hojii dbalataa moo hojii ijoodha?
4. Hojii HIV/AIDSii idileessuu gaggeessuuf baajata eessaa argattu?
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 Akka seektara kanaatti baajata qabddan keessaa %2 hojii HIV/AIDSii idileessuuf
ramadamee jiraa?
 Seektara kana keessatti faandiin AIDSii hundaa’ee jiraa?
 Jira yoo ta’ee sochiin isaa maal fakkaata?
5. Seektara kana keessatti sochii HIV/AIDSii idileessuu kan taawwaatan gurma’inni ykn koreen
hunda’e jiraa?
 Jira yoo ta’ee, sochiin isaanii maal fakkaata?
III.Poolisii I Tarsiimmoon HIV/AIDS jiraachuu isaa
6. Seektara kana keessa poolisii fi tarsiimoon HIV/AIDSii idileessuu bakka hojjiittii ni jiraa?
 Dhimmoota ijoo, Poolisii fi tarsiimoo kana keessatti HIV/AIDSii ilaalchisee xuqamaan
naaf ibsuu dandeessaa?
 HIV/AIDSii idileessuun karoora waggaa keessa galee jiraa?
 Karoorfameera yoo ta’ee maal fa’i?
 Hinkaroorfamne yoo ta’ee maaliif?
7. Hojiin ittisaa fi to’annoo HIV/IDSii akka seektara kanaatti hanga ammatti hojjatamaa jiran
maal fa’i?
 Waantii hojjetame hinjiru yoo ta’e, danqaa kan isinitti t’e maal fa’i?
8. Sochiin HIV/AIDSii idileessuu seektara keessanii maatii hojjettootaa ni haammataa?
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 Ni haammata yoo ta’e, bifaa maaliitini?
IV. Saaxil bahiinsaa fi Dhiibbaa HIV/AIDSii xinxaluu ilaalchisee
9. Hanga ammaatti saaxil-bahiinsii seektara kanaa xinxalamee jiraa?
 Yoo xinxalame ta’ee, saaxil-bahiinsii adda bahaan maal fa’i?
10. Miidhaa (Dhiibbaa) HIV/AIDSiin seektara kanaarraan ga’ee sakata’amee jiraa?
 Miidhaan adda ba’ee beekamee maal fa’i?
11. Miidhaa (Dhiibbaa) HIV/AIDSiin geessisuu hirr’isuuf ykn hambisuuf maaltu godhamaa jira?
12. Hordooffii fi to’annoon hojii idileessuu diriiree ittiin hojjetamaa jiraa?
 Hojii idileessuu gaggeefamaa jiraan keessaa muxxannoon argamee maal fa’i?
 Gabaasii ni godhama yoo ta’e garamitti?
V. Wantoota Hojii idileessuu gargaaran ykn danqan
13. Waantooti sochii idileessuu HIV/AIDSii gargaaran maal fa’i jeta?
Kan danqaa ta’aniiwoo?
14. Sochiin HIV/AIDSii idileessuu kun akka cimuuf yaada gummaachu yoo qabaatte?
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3. FGDs Guide for the key sectors staff members (employees)
Sector _________________________________________________
Facilitator: ___________________Assistant facilitator (Note taker):_______________________
Number of participants: __________Sex: Number of Male, ______ Number of Female________
Date: ________________Starting Time: _____________Finishing Time:___________________
Q1. What do you understand about HIV/AIDS mainstreaming?
Q2. What is the importance of Mainstreaming HIV/AIDS in this sector?
Q3. What are the major HIV/AIDS programmes being implemented in this sector?
Q4. Does your sectors HIV/AIDS mainstreaming effort address the family of the staff members?
- If yes in what aspect?
Q5. What the difference between Internal and External mainstreaming?
Q6. What do you think about the impact of HIV/AIDS on your sector?
Q7. What are the challenges to implement HIV/AIDS mainstreaming in this sector?
Q8. What do you recommend to improve HIV/AIDS mainstreaming in this sector?
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Qajeeltoo Marii Garee Hojjettoota Seektarichaa
Seektaraa: _________________________________________________
Mari’achiisaa __________________________ Gargaaraa qo’ataa: ________________________
Baayyina mari’aattoota: ____________ Baay.Dhi: __________ Baay.Dha: ________
Guyyaa: ___________ Sa’aatii itti jalqabame:___________ Sa’aatii itti xumurame: __________
Gaaffilee marii
1. HIV/AIDSii idileessuu ilaalchiisee hubannoo maalii qabdu?
2. Barbaachisuummaan HIV/AIDSii idileessuu maalii jeettuu?
3. Sagantaa HIV/AIDSii ilaalchisee hojiileen seektara kana keessaatti hojjetamaa jiru maal
fa’i?
4. Sochiin HIV/AIDSii idileessuu Seektara kanaa maatii hojjettootaa haammatee jiraa?
 Haammatee jira yoo ta’e, bifa maaliin?
5. HIV/AIDSii idileessuu bakka hojii fi hojiin alaa gidduu garaagarummaan jiru maalii?
6. Miidhaa (Dhiibbaa) HIV/AIDSiin seektra kanarraan ga’u ilaalchiisee yaada maalii
qabdu?
7. Waantooti sochii idileessuu HIV/AIDSii gargaaran maal fa’i jeta?
 Kan danqaa ta’aniiwoo?
8. Sochiin HIV/AIDSii idileessuu kun akka cimuuf yaada gummaachu yoo qabaatte?
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